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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )
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Fresenius Medical Care North America PAC

8000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993367852

(Revised 02/2003)FE6AN026

X

81204.E95
Ronald Kuerbitz

47 Park Ave

Wellesley Hills MA 02481-6739

 

1 1             2 1             2 0 0 8

3000.00

Refund of Contribution Refund of Cont. O 010

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

8000.00

B.
81204.E96

Benjamin Lipps, Jr.

3333 West Coast Hwy.
#300 

Newport Beach CA 92663-7942

 

1 1             2 1             2 0 0 8

5000.00

Refund of Contribution Refund of Cont. O 010


